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The problems of medical education engender opinions that
differ, often sharply. Solutions, however, are more likely
to stem from debate than from noncontroversial discussion.
Lawrence L. Weed, MD and Donald F. Leon, MD bring
us authoritative but different points of view. The teaching
of cardiology necessarily involves medical students, house
staff, fellows and long-term or continuing medical educa-
tion. This discussion legitimately deals with all of these
levels.
How best to deal with massive volume of biomedical
information. The discussion opened with Dr. Leon's re-
sponse to a statement whose origin was not initially revealed:
"Postgraduate education in medicine is flawed because
medical education itself is flawed. The basic premises and
tools for medical education and practice must be changed. "
It was then revealed that this provocative statement origi-
nated in a paper by Dr. Weed (1), who spoke as his own
advocate. The central issue was how best to cope with the
massive volume of biomedical informationthat can be brought
to bear at the "time of action" or the "problem-solving
encounter" between doctor and patient. Dr. Weed recom-
mended applying his computerized Problem-Knowledge
Coupler to a typical office visit designed to clarify a patient's
complaint. Although there was a general consensus that
medical educators and practicing physicians must squarely
recognize and willingly embrace the problem of dealing with
the formidable, often oppressive amounts of biomedical data
on which modem scientific medicine is based, Dr. Leon as
well as several physicians in the audience sought to qualify
Dr. Weed's position more in execution than in principle.
The physician and humane concerns of medicine. The
next issue that the moderator posed was prompted in part
by the perception that computerized thinking and other high
technology methods serve to distance physicians from the
humane concerns of medicine, which were stoutly recalled
in the report of the project panel on the General Professional
Education of the Physician (GPEP) (2) outlined by Dr. Leon
in his opening address. Concern has been expressed at all
levels of medical education, from medical school to the late
continuing medical education process, regarding the most
appropriate preparation for coping with the moral and ethical
problems confronted in practice. As a profession, we have
been called a "Johnny come lately" to moral and ethical
issues. Dr. Leon reminded us that personal, moral and eth-
ical norms were often established in the family or religious
setting long before medical school experience was in a po-
sition to make an impact. Although this point was recog-
nized, there was a consensus that responsiblity could not be
abrogated during the medical education process, that we
must continually be responsive to new and often unique
issues posed by advances in contemporary medical practice,
such as the philosophic and legal definitions of death and
dying and life and living from uterine life to old age. A
corollary to these two issues was reflected in the following
remark, to which the panelists and audience responded:
"The public is particularly disconcerted with the lack of
humanitarian and compassionate aspects of medical care.
Allegedly, as medical science has progressed, physicians
have regressed. That is, as scientific advances in medicine
have been extended, delivery of care has become more
institutionalized and depersonalized" (2).
Running counter to institutional and depersonalized de-
livery of care was the proposal that "only at the bedside or
in the consulting room in close association with mature,
empathetic clinicians can the student truly learn that med-
icine is not only an intellectual pursuit but also a caring
profession" (3). Dr. Leon was concerned about the blanket
use of "only" in this statement. His remarks served as a
point of departure that generated a reasonable consensus
regarding the inappropriateness of both unqualified fears and
unqualified solutions. In either case, it was considered un-
necessary to "bum the house down to roast the pig." An
air of optimism prevailed that the medical profession re-
mained in control of its destiny so that neither apocalyptic
visions nor radical cures were called for.
Is the term "cardiology training program" appro-
priate? The GPEP report (2) stated that premedical pro-
grams are shaped far too much by the type of achievement
needed for admission to medical school. By analogy, the
panel and audience were asked to respond to the following
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queries. Is the cardiology fellowship experience undesirably
shaped by the need to pass specialty boards ? Cardiology
fellow ships are generally considered " training programs"
despite the recognized differences between training and ed-
ucation . With so much present emphasis on the desirability
of cultivating values and attitudes rather than the acqui sition
of factual knowledge and the development of skill s. is the
designation "cardiology trainin g program" appropriate?
There was an undercurrent of feeling that educational con-
tent should be emphasized in the fellow ship experience . but
less than a consensus on how that is best achieved. An
emphasis on factual knowledge rather than substantive con-
tent was recognized as a problem residing in both the col-
legiate and medical school experience, and perpetuated in
the fellowship years. A resonant chord of concern was struck
by the GPEP report's conclusion that , in college programs,
education in the humanities and social sciences is forfeited
(2) . Furthermore, the biologic and physical sciences are
dealt with not as basic areas of human information which .
with the social sciences and humanities. constitute a broad
education , but instead as sources of factual knowledge re-
quired to enhance performance. The intellectual contents of
the sciences are not sensed.
At a higher level, this criticism was legitimately applied
to the fellowship experience. Fellows , as well as medical
students and house staff, must be challenged to active in-
volvement in their own education . How is this best accom-
plished ? The question was more readily posed than the so-
lution . The facult y, especially at the fellowship level , should
instill in their students the excitement of scientific inquiry ,
which is probably best learned and perfected by close contact
with mature, experienced investigators . The diversity of
college. medical school and postgraduate experiences is un-
derstandable, but the same diversity necessarily engenders
marked differences in quality. There has been much interest
in low student/faculty ratios and exemplary curricula. Re-
sults , however. hinge less on these variables than on the
quality of the students or fellows and the quality of the
facult y. Recognizing this point , generalizations in format
or curricula assume less than pivotal roles.
Obligation of cardiology as a specialty to general med-
ical education. The panel was asked to respond to a pre-
vailing concern regarding the obligation of specialties to
general medical education. " Highly specialized disciplines
do not lend themselves to the interdi sciplinary work nec-
essary for a program of general medical education" (2) .
How is this problem resolved in light of clinical departments
that consi st of specialty divisions ? Counsel was sought in
the GPEP report , which recognized both the need for spe-
cialty disciplines and the need to subserve these disciplines
to the general educational process of medical students . In
dealing with this thorny issue, the moderator observed that
medical students are the last in line in competition for faculty
time, especially in the clinical departments. Teaching med-
ical students is preceived as "elementary" and therefore
intellectually less challenging and rewarding. Mastery of
information and acquisition of factual knowledge and tech-
niques do not in themselves prepare medical students for
the active. independent. self-directed learning necessary to
acquire new information. to develop new skills and to achieve
the intellectual growth required to keep abreast of medical
progre ss as their careers proceed. The same concerns apply
to the fellowship experience.
Summary. The panel discussion focused on " Problems
in Medical Education that Pertain to the Teaching of Car-
diology .' , The format was designed to generate panel and
audience reactions to several concrete issues posed by the
moderator. These issues involved medical education at all
levels: medical student, house staff, fellows and physicians
undergoing long-term continuing medical education .
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